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2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ o "Z]Z ~
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT#
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ADDRESS Osts Hand-delivered or Date Postmarked

Change of Address . -
- 302 frseolbriE  Shdpime X T836)

5 cAMPAIGN TITLE FIRST Mi
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Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
4 C/OH NAME 15 ACCOUNT #(Emics Conwrission fiers)
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S BE7p., 25
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
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scHepuLE A1
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. = P -
/D] [ HR) bossweer | = Som
) tdzewe D7 8943 o0 o Y8
Principal eccupstion (Optional) Empioyer (Optional) nE<
> SEm
® “ o
w .z-'..

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
utor is out-of-atate PAC, please see instruction guide for additional reporting req ulnmonts

&R Privsed on meyeins foper

Rovised 04/03/2000



POLITICAL CONTRIBUTIONS ] scHepuLE A1
OTHER THAN PLEDGES OR LOANS POR PO e o & orac e
The isTaucion Guins explains how to comgplets this form. 1 Tumm;;af;.‘t
2 FILERNAME 3 ACCOUNT # (Erios Comemission flar)
LOUY 2 DES MBODR il
4 D S Ful nameofcontrbutor [ oubokemte PAG (IDF; | T o %) :‘dm'"m (f spplicable)
Map ey 1207 INVES |
/ / O/ 8 c«wmm my Swte; Jp Code |
/ Lo Brwb 2e 520 00!
a0 pieo , Ty 7830/ 1
9 Principal cccupation (Optional) 10 Empioyer (Optional)
3 . [
Date Full neme of contributor O onct-etate PAC (109: ) Md(:) | ln-khdoe(:cm )
/O/'Zé’ww Ve IUC’ ................. I
' Contributoraddress; Gy State; Zip Code
N !
Sty ) AMITPUNE | TR 28208
PMM(ON{:\-I) ‘ Empioyer (Optional) _
Date F ol name of contrbutor ] eubetetee PAG (%, )| Amountof | inekind contribaion
contribution (3) |  description (¥ appiicable)
| PoRTN CER7RAc CHMLE |
Contibutoraddress;  Clty; Stele; Zip Code |
[0/ 22¢ B rrew RD 55 o
el P Tx 782/ 4 b
Principal oocupatibn (Opionasl) Empiloysr (Optional)
Date Full name of contributor [ ous-ch-atate PAC (10 ) o | in~kind contribution
congribution (S)I description (if sppiicable)
| Woyra) | Brrosmmies .. |
A Contributor address; Chty. State; pCod. |
f19-0f | EIod Afrwrmves 6260 THA o |
L el dwATH 2T To/RS Lov oo |
Principal cocupation (Optional) ’ Empioyer (Optionad)
Dete Full neme of contrtbutor ;Dmlmcaor. ) Amountof |
contribution ($) | dm ("W)
| CLAOCE EFHCA , S
»c«wmm; Chty. State; Zip Code 4 | = (-;;3
AL-0) | 3900 ot up 2, . | 1 223
SO prrpre T 7892 8 o002 ) o S¥M
Principel (Optional) Employer (Optonal) > "'-5‘> ;ﬁ
l ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED K," o
if conulbutor is out-of-state PAC, please see Instruction guids for additional reporting requirements.
i

d

@ Prinied on recysied +~

Rovised 04/03/2000



POLITICAL CONTRIBUTIONS scHepuLE A1
OTHER THAN PLEDGES OR LOANS R O Pnc. Sac & oPac as)
The hammucnon Gus explains how to complete this form. 1 '"”"“""ff";“‘
2 FILER NAME 3 Aocoum#mwnn)
Loy . s K2R 5112
yS—— PRy p—— [ oot stme P (% NE; mmdmlﬁ IMW)
ﬂ#EJ@J[’?JQ;?ZS ZAL |
e 50 . Jrer R I
ém),z;y; 2slke, TR zygaou Lo 00 |
9 Principal cccupation (Options/) 10 Employer (Optional)
Date ol e of contibur ] oot PAC (0¥ ) Anmunwts 1 ln-khdcgwm )
Vivitwe gargord . (),:
Contribuor adcress; Gy, State; Zip Code |
-Q-2/ 2939 FoRTsrMpcl72- Jo0. 0 |
S AR, T 75’915’ ‘e
Principal cocupation (Opdonal) Empicyer (Optional) .
Date Full nemse of contributor 3 anotetate PAC (10X ) Amountof | inskind contribution
4//7 contribution ($) | description (f applicable)
. (% /E AT
Contributor address; City; Stste; Zp Code :
S-0F 0/ | SORE S (Hiz ol 2 oo |
Sud) 2Pl T IEX/I ) 1
Principal oocupation (Optionasl) Empioyer (Optional)
Dute Full neme of contriutor [ Jow-chetsts PAC (1D#: | Amountot | In-kind contribution
: contibution (§) | description (1 applcaie)
N RRzEN EODREEUER. ,
_?.0,7_0) Contributoraddress;  Clty: Stae; Zip Code |
s 31 M BAG cH |
L e, TX 28332 /@ﬂﬁc 1
Pmdpdouuafn(ommd) ' Employer (Optionai)
Dets FUll NEMe Of CONtIILUIDF (] out-of-stmte PAC (IO¥; ) Amountd(s) | . Inmc?"nﬁm )
AC /‘tlc ......... | e
SO0 [T I31¢  BLeR Ihaaon 2, | & S2R
SHD ANTEOR, X 78IRS Voo | .
Principel (Optional) Employer (Optionsi) > 2zo
| S
| W) =
‘ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ™~ e
if contrlbmor is out-of-state PAC, please sees Instruction guide for additional reporting requirements.
i

c muml*:ow



i

Texas Ethics Co : : -
POLITICAL CONTRIBUTIONS scHepuLE A1
OTHER THAN PLEDGES OR LOANS PO PO s Toaer L Srac s
The insTrucrion Guios explains how to complets this form. 1 Towlpeges the ol ,;1:

2 FILERNAME 3 ACCOUNT # (Ewias Comenission Sevs)

Ly RDES _RODZ(g & |

4 Date 8 Full name of contributor [ ous-ct-etmie PAC (1DF: N7 Amomtof(s, la lm?mﬂon ,
| ETHEES PIEDI SPECrnUSTS  ZNE |
’ 5 8 Conttatoraddress; City. Stwute; 2p Code I
3072 RIIE Zrr24HpeAd 200,00 |
Sax) AR Bue  TH D BAAS ’ |

9 Principal occupation (Options/) 10 Employsr (Optional)

Date Full neme of contributor ~ ] ouncistate PAC (IOF: ) Amountd(s) : m-uua;wm ,
L MY MeMTEZ. |
3’ Contributor adcress; Gty su: Zip Code |
/13- JFA 2o FoE ~ |
Sra) TP R0 TR D82S /251 9D |
Principel cocupation (Optiona!) ¢ Empioyer (Optional) -
Date Ful nemeofcontributor [ autoketate PAC (1O¥: 3! Amountof | trmkind contribution
_ wnﬁbuﬂon(t)l description (i spplicable)
R roo D gEMIAEZ S B , '
_ Contributor address; City; Stsls; Zip Code l
315701 | | app Spa> PR i ,
L) Arpn/o, 7 24385 /2520 |
Principal occupstibn (Optional) i Empioyer (Optional)
Dute Full neme of contributor (] ousok-etate PAC (1D#: | Amountor | inkind contibution
: contibution (3) | description (f appicadie)
KT Y, LeXe I
address;  Clty: Stas; 2ip Code '
2500 || G331/ s |
) prodie, T 28248 2508 |
Principai cocupation (Optional) Employer (Oplional)
Dete Full NEMe of CONUILUIOT ] outck-state PAC (1D9: )| Amountor | d;g:ﬂmm
contridution (3) (f appit )
 BUWESE CRe= | e
Contibutoraddress; Clly. State; Zip Code o oo
- i = Omm
SHE-OF [ |~ 7022 SipwiIgE CHLE DA T Lo=eg
S0 BIpH 20, I 7824y B Lo | oz
Principel cocupaton (Optional) Empioyer (Optionat) > 5%**
> —a
=z
W o
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED b
if contributor I; out-of-state PAC, pisass see Instruction guide for additional reporting requirements.
D Prowed on recyeied deper Revised 040372000




POLITICAI.. CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1
(POR FORMS CIOM.

C/OH-88, $C-C/ON,
C. SPAC, § SPAC-38)

The insuction Guios explaing how to complete this form. 1 T“m“mAE
2 FILER NAME 3 ACOOUNTU(QI'.WW
LOYRPES LSO sz
4  Dete 8 Fulnemeofcontributor [ oukckeme PAC (IDF: )| T_Amountol :a !mu&wmﬂon ,
. e fan ﬁ/e,—?u/i-— ................ i
. : 8 Contributor address; Chy. State; Zp Code |
/0~ OR Cot/mA 5,09 |
S50 | Jpoa o /25
' Sha) Armn, P T2 |
9 Principel occupation (Options!) 10 Empioyer (Optional)
Dete Fofl name of conibutor ] oweoteute PAC (0% ) Amomld(s) 1 ln-khde?:m ,
JOSSHWE L Kol :
g Contibutoraddress;  Cly. State;  Zip Code |
S1E0( SE35 foRiSItowsd /25 oo |
) Ao gpplo, TX 78223 l
Principal cocupation (Optons!) ‘ Empioyer (Opbional) —
Dats Full name of contributor (] outchelate PAC (1O%: ) mNmmd(') | We?'nm \
CHpES O Jopss | e
Contributor sddress;  Clty; Stats; Zip Code |
S0 | | 5 ». EoBoro ST 9o 00 |
SHU s rPadio 2 T ER20D ‘ |
Principsl acoupatibn (Optonal) Empiloyer (Optional)
Oute Fulname of contributor (] ous-ci-eate PAC (1O%: ) Amountof(:' mm;:(:"mm )
 E2ES ALK D :
Contributoraddress; Clty, State:  Zip Code. |
S0/ | §F(1 fipeF Kecloy S |
S ST PRL, TA D9ISD /0090 |
Principsl occupation (Optional) ‘ Employer (Optional)
Oete Pull neme of contributor ;Dmm:am )| Amountet | In-kind contribution
] contribution ($) l description (if spplicadle)
A gp.mm% Etiopars . | ~ o
?9 sddress; Cly. Stme; Zip Code | = _‘<...,"
Ao \Tp STERS &7 TRAc— = D T Sem
ok iy rf hovoo | 3 25
Principel Employer (Optional) o D=
- e
! LS
' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ® g

if contrlb?nor is out-of-state PAC, please ses Instruction guide for additional reporting roquumcnt

<) Pmumo?nv



Texas Ethics Commiggion P.O. Box 12070 Austin, Texas 787112070

(512) 483-3800 1

POLITICAL CONTRIBUTIONS scHepuLs A1
OTHER THAN PLEDGES ORLOANS PR PO ne T & seaces
The insTRucrion Guine explains how to complete this form. 1 Towipages e /7‘”;2
2 PFILER NAME 3 ACCOUNT # mmm
LOURDES 4ODL (&2 I
7 Amounm 8  In-kind contribution
4 Dets § Full name of contributor (5 sws-cletats PAC (1D#: ) | o )
SAOVPRA Stedree |
. , 8 Contritutor sddress; Ciy,. Sute; 2p Code |
S A 0/ W EChry IRy s |
| e, o 720 20
9 Principal occupation (Options/) 10 Employer (Optional)
Dete Foll neme of contrioutor (] oue<tsmse PAG (109 )| Amountot | In-kind contribution
contribution ($) I description (if appiicable)
L ASIMER fex/p02d |
3 50 Y Contributoraddress; Gy, State; Zip Code |
/30 1752 RroSE FL _ |
S ANTO 0 |, TR Z89/3 73 .
Principsl cocupation (Optional) Empioyer (Optional) * —
Date Full neme of contributor [ ousoketate PAC (IO%: | Amountof | in=kind contribution
: contribution ($) I description (f appiicable)
......... ;. . c'r u apcod‘ :
. |
]
Principal cooupation (Optional) Empiloyer (Optional)
Dute Full name of contributor (] ousci-state PAC (1D#: )|  Amountot | In-kind contribution
contribution ($) | description (f spplicable)
Contributoraddress;  Clty: State; Zip Code :
| |
WM(OM‘) Emgioyer (Optional)
Dets Fult name of contributor O ourot-stam PAC (10w: ) Amountof | In-kind contribution
contibution ($) ’ description (f sppiicable)
................... l B 2
Contributor address; Chy. Stme; Zip Code | = =
I 2 293
i L < @ q
Principel (Optional) Empiloyer (Optionsd) 2 Ul
! F S A
| =50
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED @ %
if contributor is out-of-state PAC, please see Instruction guide for additional reporting nqwmons
G Printed on recyeied geper Rovissd 040372000




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

LOANS

hECLIVED

CITY CF SAN ANTONIO

CITY CLERK

ADnL Py

SCHEDULE E

785182 s wsw i

The InstrucTION Guioe explains how to complete this form.

CUut TRy

oA ﬁTohlpagaSchodthE;

2 FILERNAME

LOUKDES /&’ﬁ/?/é;rt‘z

3 ACCOUNT # (Ethics Commission flers)

4
TOTAL OF UNITEMIZED LOANS: = = > = = ) $ _
— &
5 Date ofloan 7  Name of lender [ out-ot-state PAC (1ID#: ) 9 Loan Amount ($)
*/ fg/” 4 ELORLZ  LSIRLA | _Roor. 00 |
Is lender 3 8 Lender address; City; State; Zip Code 10 Interestrate
financial Institution? P z
Y . @ //p/p [‘(/\ /VL((S‘&C/{"’ 11 "mm,m
ST AP0, TY 28 250850/
12 Description of Collateral ’
L o
13 GUARANTOR 14 Name of guarantor 16 Amount Gusranteed (3)
INFORMATION ‘ —
.1.5.6. .. mw . c‘v .. éh.m. . .z.pc.:o‘.’. ..................
Kno(appiable
17 Principal Occupation 18 Employer
Date of loan Name of lender DM PAC (IO ) Loan Amount ($)
3/!25// C Aowprdes FooRlisusz S00.00
Is lender a Lender address; Crty: State; Zp Codc Interest rate
financial Institution? &0 ?
Y @ 303 }%E? b’el Je Maturity date
Spd) Anrowe, 28905 250570
Description of Coflateral o ’
p"m
/GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION :
- G ........ c” .. éh.“:. . .Zi'p(-:«'jg ..................
’&/mlwpﬁcﬂ
Principal Occupation™ Employer -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled peper
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

CITY OF SAN ANTONIO

RECEIVED scHEDULE F

CITY CLERK

The InsTrucTion Guine explains how to complete this form. i} #PR - b A 8: 3 3

1 Totai pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Etfics Commission flers)

[ouyRDES RoDRIGUET,

1/5_/0 (

6 Payee address; City; State; Zip Code

3700 BLIANCO S.4. Tx

7 Amount
S

82/2 | Jyob - 42

8 Purpose of payment (See instructions regarding type of information
required.)

S/6GAS

9 ~ Complete if direct expenditure to benefit C/OH «

Candidste / Officeholder name Office sought Office held

LoyRIES ADDYGIEZ,

o) |

77/0/97;050/&/ 282%

$

2500

—

Purpose of payment (See instructions regarding type of information

required.) P/%ﬁ 7‘& S

« Compiete if direct expenditure to benefit C/OH o
Candidate / Officeholder name Office sought

41

Office held

7/

Payee name

mwv@wﬁ

//8/()/

KR2p / EUEA//J Vs 7 T

$

/.70

Purpose of payment (See instructions regarding type of information

«= Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officshoider name Office sought Offica held
CAMFRIGN P RINTIAG : i
« / T GEN
8 /o) Payee address; City; State; Zip Code
a0 -9
1) £ woodiAwy S A A g
Purp::: of payment (Sefi_nstrucﬁons regarding type of information cmdi“-.- Ic:;ing::d x: :!::::::xpend-tum ::“:::‘f:‘ CIOH = oton hoid
T HRT wﬂ,ﬁ[é% _ P

vi

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied peper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CITY CLERK

Aoy
reasas

RECCIVED
POLITICAL EXPENDITURES CITY OF SAN ANTONIO scHeDULE F

The InsTrucTIoN Guine explains how to complete this form.

e 0 A O 33 1 Totalpages Scheduls F:
2 -7

2 FILERNAME

YLDFE — EODR, & pE=

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Payeename
| TLNIDYS NESTALA T

[//O/O/ 6 Payee address; City, Swats; ZipCode
JROS Ao s o< ST

7 Amount
S

Ty 25733

8 Purpose of payment {See instructions regarding type of information 9 « Complete if direct sxpenditure to benefit C/OH «
required.) . Candidste / Officshoider name Office sought Office heid
AN NELIN P TEANLT T Pluel D

LMD KRISER  BUIFET. LIy RIE= SO Gz, S

ate Payee name gz/ }/

I Payee address; i f?ate: Zi '
lsfor | cove W HHES #I0

| BEETT. R 2SN

SHA I TN e TK 79238 /838.34

Armount
®

m )of payment (See instructions regarding type of infonrnation . M“.. ,m:f,z if direct expenditure &::,‘,:3' CIOH" » oo e
OFF 05 EQUI LVIEAT y »
Date Payee name An'(i:;.nt
. FERNANDO,  CoNTRERGS ...
/ Payee address; City: State; Zip Code
//5/5/ QYL S <. S K S 00
S. A 7« 28337 |
Pur&:;;)f payment (See instructions regarding type of information c'mu.‘: ,m:zr:::‘"”"d"w' &::::‘:N CIOH » oren b
%/ Toeal (Bpisuldtan SO
Date Payee name < An(\:;nt
IDDUMGY B THIMTEES
Payee address; City; State; Zip Code
}//7/6/ 220/ Bl VS5 B NIV S
R P SR ST ST PO | e St I e
CampPrIcN PRINTING .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES C”Y'O\FEEK?IQJENDTON scHEDULE F
CITY CLERK O

1 Total pages Schedule F:

-9

2 FILER NAME 3 ACCOUNT # (Etics Commission flers)
3

The InsTRucnon Guioe explains how to complete this 1om£Uu £PR - b A 8 3 3

| Aeewords Mime -
}a4- 2820 NogaliT& SI” 2
S4 Ta 73'&@6/

8 m )of payment (See instructions regarding type of information cw“: ,m:mma expenditurs to benefit czon -
L
O FFice Ren hosdafl G ool psrar s
Date Payee name Amount

(L)

S A Womepss ¢ Cﬁanlw .................

J—ai'ol aéw MM/J 2:.,,& Joo D
7045~

Purpose of payment (See instructions regartiing type of information »» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officsholder name Office sought Office held

Nengacilyp M ~ .

'PWC F o S il
g = e B a5
San %-«3 §r e

Purpose of payment (See instructions regal of mmabon - Compiete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Offics heid
CERTIACHE Hoceuhocy
Date Payee name Amount
S Pl lek)
..ba.ye.e;dar‘;“ c«y- State et L AN
/9;/0/ - ’?J‘ 37571 B A 0f
Purpose of payment (See instructions regarding type of infe « Compiete if direct expenditure to benefit C/OH «
required.) Candidate / Officehocider name Office sought Office held

? ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Printed on recycied paper



Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES __RECEIVED
CITY OF SAN ANTONIO schepuLe F

CITY CLERK

Texas Ethics Commission P.O. Box 12070

0N

The InsTrRucTion Guie explains how to compilete thlsm‘\.p,. AR o) A 8: 3 y 1 Total pages Schedule F; ?

3 ACCOUNT # (Ethics Commission flers)

2 FILER NAME

CLRIPES RO DR/I UL,
4 Date 5 Payee name 7 Amount
$)
| HERNANO A4 mE
/“Qq’[// 6 Payee address; City; State; Zip Code
220 NEcHli 7= S <S4 7y Swo-C?
LIS
8 Purpose of payment (See instructions regarding type ofinformation | 9 ~ Complete if direct expenditure to beneﬁt C/OH «
required.) Candidste / Officeholder name
/ﬂ .y > (_"/ yZ }h Z
OF £ e RENT (1228 gyl ies Qseigyce 945
S BEZE

/ ‘
/3%/ PO Bt 099 iy sz X opgs | 9557 C

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officsholder name Office sought Office held
7~
/ 7 /) r/
Amount

Payee name
($)

/{514354/))2&/4&. ;z,p'“fof' I TZERS
a/)/ /0/ BEM NAsAH Bl SO0 00

S A [ TX ngaas |
Purpose of payment (See instruct nk regafding type of information « Complete if direct expenditure to benefit C/OH *
required.) Car / Officeholder name Office sought Office heid
Csyo 4 NSO ’2 ﬂ’ /? -/ /7
CON/ 7518l 7/ @/d
Date Payese name N’(‘:‘)’“

Gny'Stam ZoCode

CQ/Z//Q’ T Bz/z:WA VST T | Reg-

L0 /
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -
Candidate / Officsholder name Offics sought Office heid

required.)

LAMIBIEN FRINTING 5 .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Printed on recycied paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES RECEIVED

CITY OF SAN ANTONIO
CITY CLERK

SCHEDULE F

The InsTRUCTION

Guioce explains how to complete this form@(I('} A PO -4 A 8 34 1 Totsipages

Schedule F:

§-7

2 FILERNAME

Ls

LDES  FONDR/G L=

3 ACCOUNT # (Ettica Commission flers)

2o,

5 Payeename

S A T’ TER30

7 Amount
$)

T4

8 m )of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH +
- Candidste / Officeholder name Office sought Office held
7 /.
Loybfes B gz Ds7 S

Date

i

Payee name

SO Awrzme Tk

Amount
S

/p 9. 20 -

required.)

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure
Candidate / Officehoider name Office sought Offics heid

Bsrs e wal by = = —

to benefit C/OH -

Date

o%e%)/ I00/5 ETTH [ANeE

RUBEN. JHDES ... ..

Ays7o4r 7Y

Amount
)

/0007 J

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure

3ol

mm?y/\/b PA SEQ_ Candidste / Officshoider name Office sought Office held
Detpsr7—  Fok ENTERIAN AT ’/ 77 <
HERNANDo MNAME .
Payee address; City; State; Zip Code

/OGALITES < T
2820 MNMOGALI7 5/<,4 278

L5

required.)

Purpose of payment (See instructions regarding type of inforrnation

Candidate / Officahoider name

OFF/(E KEN] /o

«» Complete if direct expenditure to benefit C/OH -

Office sought Office heid

-~

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied psper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES RECEIVED

Y OF SAN ANTONIO
CITY QY CLERK

scHEDULE F

The InsTrucmion Guioe explains how to complete this form. 7010} APR -b A 8 31 Toipages

Schedule F:

~

<2

2 FILERNAME

LOkNESs  fODR/GL 57

3 ACCOUNT # (Eics Commission flers)

44

133 L Lroad LAl o

4 Date 5 Payeename /V////Tﬁ //AZL 7 Amount
56 ), 1 CFS  Sterypl Liens
G L 6 Peves iracs S oo T
P S5 C€
SH- 7Y Fmos
8 Purpose of payment (See instructions regarding type of information 9 - CGmplgto“if direct expenditure to benefit CIOH -
Fons garsez, TMS. R A N ) S o
///// 74 HBLL Dsr7  \LpE= s 2575
eps SPLL
Payee address; City; State; Zip Code
= , b0
/é/ ¢\ s N/ (4/1//'&///0 Y. 5 00 80
Purpose )°’ payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «
required. Candidate / Officeholder name Office sought Office held
FYND FASER. Ly EMNT /- ~
Ly PETRMNCROLT
Payee adcress; City. State: Zp Code

S- A TL BH/D

Sy O

Purpose of payment (See instructions regarding type of information

«= Complete if direct expenditure to benefit C/OH o

oo

Payee address; City. State; Zip Code

- SYE HWY GO WETT =

<A TKE7EoF

zm;/ﬁ/ﬂ/ DPAA GEE /, o

545 /0

required.)

5

Purpose of payment (See instructions regarding type of information

Csandidate / Officehoider name

SUYNDBASER: s

e« Complete if direct expenditure to benefit C/OH -

Office heid

</

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycie

d paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES cm%%'%“m?“’“‘“ scHEDULE F
cITY CLERK
The InstrucTion Guioe explains how to complete this form. Zﬂm :\PR -5 A g; 31{'“‘" pages Schedule F:

-7

2 FILERNAME

L OURDES 230 DR/ GUHEZ

3 ACCOUNT # (Ethics Commission flers)

4

Date 5 Payeename

7 Amount

(65)

R33 -3

S A 7L
B ey ot (See nsucions Qg YPe ofiMEMAL  1® e ,m:&?i':f.°"'"“‘“;&i°“?7'ﬂ°’°“ " omes e
L EFUONE 17Y s/
prrcE L= Roreiiuse Disz 5
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